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FORM D %%ths\“g SECURITIES AND EXCHANGE COMMISSION OMB gfg@imovg% 578
W 9‘,\\9‘0‘:‘\‘\0“ Washiggton, D.C. 20549
get™
o AW FORM D
o oG NOTICE OF SALE OF SECURITIES — SECTSEONLY
aras PURSUANT TO REGULATION D, | )
WP 405 SECTION 4(6), AND/OR OATE rEcEeD
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Scientific Innovations, Inc.

Filing Under {Check box{es) that apply): [:] Rule 504 [ Rule 505 m Rule 506 D Section 4(6) [} ULQE _
Typ¢ of Filing:  [] New Filing [] Amendment

e IRAH AT

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change,) 0 8050031
Scientific Innovations, Inc.

Address of Exccutive Offices (Number and Stree, City, State, Zip Code) Telephone Number (Including Area Code)
14 Qak Hill Lane, East Hampton, New York 11937 631-324-0404

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(if different fram Executive Offices)

Brief Description of Business
Developing imaging and detecting instruments for explosives and other weapons.

Type of Business Organization Pmssm
[7] corporation [J limited partnership, already formed |:| aother (please specify):
[J business trust [0 timited partnership, to be formed

Month Year ‘ﬁ" M

Actual or Estimated Date of Incarporation or Organization: [T10] [BIR] [AActual [ Estimated

: Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) N
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).
When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A netice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Eiye{3) copies of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have bean made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an avalilable state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond 1o the collection of intfermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form dlsplays a currently valid OMB control number, 10f9




s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
&  Each executive officer and director of corparate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promofer Beneficial Owner Executive Officer Director ~ [] General andfor
Managing Pariner

Full Name {Last name first, if individual)
Brondo, Joseph H. Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
14 Ozk Hill Lane, East Hampton, New York 11937

Check Box{es) that Apply:  [[] Promoter Beneficial Owner Executive Officer  [7] Directar  [J General and/or
Managing Partnér

Full Name (Last name first, if individual)

Brondo, Phyliis

Business or Residence Address  (Number and Street, City, State, Zip Code)
14 QOak Hill Lane, East Hampton, New York 11937

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: D Promoter E] Beneficial Qwner D Executive Officer [ Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {7} Promoter  [] Beneficial Qwner D Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter ] Beneficial Owner (O Executive Officer [] Directer [ General andfar
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, Suate, Zip Code)

Check Box(es) that Apply:  [7) Promoter [[] Beneficial Owner [} Executive Officer [ Director [ General andsor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number end Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionaf copies of this sheet, as necessary)
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Has the issuer sold, or doe¢s the issuer intend to sell, to non-accredited investors in this offering?...ceviiririnennns

What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of 8 single Unit? ... e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Answer also in Appendix, Column 2, if filing under ULOE.

[N B
s 10,000.00
Yes No
]

Full Name (Last name first, if individual)
Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check IRAIVIAURL SEBLESY .....cvrrcsirsereiieee e resrasrererstsesessssessesssssssssssssssesessas sasssessasssrsassssnsas sesssearas [ All States
[ [E1 {(H1]
(L] [Ks] M0
MT] (NH] Y]

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check Individual SEALES) ...civvis e ot sssissssssnsssssssssisssmnsmmnsrrmeses || All States
(Ai]
[ME] My [MS]
(NE] (NDJ

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

EEIS

ZlElR
HEE

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtes) ......c.ccciieorsiirerrncest et ere e ser e srasessesems s e e nasss sesss seneesensress

E

2
SEH
E[E[E

SIS[ELE
SRR
EEH
=IREE

H]  (1p]
Ms] (MO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box ] and indicate in the columns below the ameunts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE 1ot ceittaessraces e eesetsemeecasepenprs e chb e eet st £ e s A rs 1481 eSS £ £y ket nt b seRR RS R Ao h]
Equity cere e - §
Commeon Preferred
. . . % O 6,000.000.00 10,000.00
Convertible Securities (including WaITAIES} .....c..omeeroeecreencrimserss e esssosssssansasssss vosnsses ponts  Satintuiet b
Partnership INELESTS ... e ecerrassetinmmeneressemersenssecseescasesneanenees e re et s e ren s e re g e 3 3
Other (Specify ) - .} b3
2T O, . e §_01000:000.00 g 10,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIOTS ooovvurvvesreerssreirnesinsensnessssssssrarsssstsssasossesenss R | s 10,000.00
Non-accredited INVESTOrS . .ovuurmsiiisiresseicesmmreseesrareses s 0.00
Total (for filings under Rule 504 only) ......coonmivoirnncceriroesemsmmemesresseneseesssasssessasesssnmssanmnres $
Answer alsa in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering underRule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE S0 oottt e e e e ey v ana s et et e aa st e )
REGUIALION A ..o iiiiiasiiiiie eeereimnrar s teerarasrie sas eas sae e oo mres ervrevrtverorssentvas e arsrtsarasn s sniee b3
TOtAl Lo e s e st e e a8 §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ....onnnnn. s ceerier e bt s nneersn $ 0.00

§ 500.00

Printing and Engraving Costs....
¢ 5,000.00

Legal Fees.......

Accounting Fees ...

Oo00ooo8s8O0

Engineering FEes .ovvvuvrevmmmrmmrmerrenee s
Sales Commissions (specify finders’ fees separately) ..o $
Other Expenses (identify) e rrn—— $
TOTBL ettt ve et ebaba Rt sibar b eb bt s sbrebmans srreasana ek SRt AR A PSR VAR ROAASRE 484 bt s hn e sbmnena baA Eebt s aasraras s 5,500.00
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b.  Enter the difference between the aggregate offering price given in response 1o Part © — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

and equipment

issuer pursuant to a merger)

Repayment of indebtedness

Other (specify):

5,984,500.00
PTOCEEUS 10 ThE IESUET." ....ouivvesrrmssecess srsarsersssessessssearessossssarsusssesarses saasesas et sotsensses emssesesmmnsmessesntsssnssnasissbans s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the emount for any purpose is not knewn, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
......................................................................................................................................... [ $_1.500.000.0 s
PUICRASE OF FEAL CSLBIC ...vvvuvcrvereererersseoneresssasassbsasssasestsstsoens s ans b 6484 st anmsasoemss s rsd st e aaris et n []s_0.00 []s_0-00
Purchase, rental or leasing and installation of machinery
............................................................................................................................................. gs as
Construction or lcasing of plant buildings and facilities ........imiemncncrrennsnrnerosnenes SR as 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather
...................................................................................................................... []s.0:00 s 900
....................................................................................................................... ns s
WOTKITE CAPIB] covouvevsuaivsserseoeresnssssrassbantssesses bssessassessesese bbbt o044 sk s s saemtvoesasesessrsnsens sonmrias i $_3484,500.0 5
as s
w8 0s

COIUIMN TOLAIS 1ot eesecomesteste st astcesaerescenerseretrost b saatassas boesessssrast o benFas RO e us et semeae bt se st e besmstrservrrens

ik 4.994.500.00D g 0.00

As 4,994,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Scientific [nnovatians, inc.

Sigpature ;i 2{ QL_

Date

5-7-08

Name of Signer (Print or Type)}
Joseph H. Brondo, Jr.

i

,T{tle ofJSIgncr (Pnnt or Type)
President

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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The issue
duly auth.

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIT ..ot cse st st ssrr s s s s e s b b1 48 Shas 120 b2 B ser e R SRY S48 1 ot anEab sk ans ubaanesrabs Fasbes ]

See Appendix, Columnp 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Ferm
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

r has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
orized person.

Issuer (Print or Type) S ature Date
Scientific Innovations, Inc, / & 5- 7 ~-0F

Name (Print or Type) ( }ﬁle (PTint or Type)

Joseph H. Brondo, Jr.

President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
AK |
AZ [l
ARl ]
CA | l l }

B
|

i

IL

1A

KS

KY

LA

MD

MA

MI

MS

7 of 9
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s W et

1 2 3 4 3

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
MO '
MT _ Ll |
]
vell LA ]
l { [ ]
il e e d
I
NJ | I
e
NM I |

NY x 1 $10,000.00( 0

B

oK

CR

PA

SC

)
I

Lo renano

UL
]
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | L
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